2010 ELECTION CYCLE

Delbart Hossmann
SECRETARY OF S8TATE

9 MECEIVER]
Name of Candidate _/_‘Da’uftd Norg U;.L o | |_ — 1 E =|
1| JaN 28 20n [ )]
Address |; (. 120 i |
d3-li T 1 Campaign Finance {
Telephone (D@R-FUB (o[ ) Fax (plo2 -8U 3~ | | Somermyucstae | |
Contact Name D IO Sian NGS \.;s:!ﬂ.lnn@,s@,samr
Office Sought Political Pany&mnr
"D 5+-nt+ =
D Gheah hora I above la different from pravious raport
TYPE OF REPORT
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June 18, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ... et Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010). ... . .............. All Candidates
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